SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT
BY A CANDIDATE'S COMMITTEE
{$1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R3711-05%
Indiana Election Committee {IC 3-6-5-20.1: 3-9-5-22

(CFA-11)

FILE NUMBER

1234567
TOTAL PAGES IN EMTIRE CFA-

11 REPORT

Please bype or print legibly IN BLACK INK all Information on this form. For assistance in
completing this form, see lnstructmns on the reverse side,

INSTRUCTIONS: Only candidates receiving a "large confribution™ are reqd|red to file this report

COMMTTEE INFORMATION

1. Full name of candidate{incfude any nicknameg)
Joe Hogsett

{TJeheck if this is a new name | 2. Committee telephone number
(317) 777-7275

3. Mailng address  {address where all campaign finance correspondence is received}
133 Ww. Market Street #1890

[CJCheck if this is a new address

4, City State ZIP Code
Indianapolis IN 46204

5. Party affiliation or if independent
temocrat

8, Office sought (include district number, if any. Not required for exploratory committee).
Mayor

7. County of residence
Marion

8.. Reporting Pariod

From: 10/23/2015 Thiough:

10/25/2015

for afl entries which are not ene of the above categories

For classification, enter INDV for Individual; PAC for political action cummittee; CORP for corporation; LAE for labor arganization; NONE

CONTRIBUTQR'S FULL NAME AND QCCUPATION FULL
MAILING ADDRESS
(street, number. city, state. 2iP code)

O/ OTHER RECEIP?

‘Contributions:
[iDirect
[ea-Kind rdascribe!

Dali Assoclates, LLC
100 Merrick Rd
Suite 508 East

Rockville Centre, NY

TYPE OF CONTRIBUTION

COLUMN A ARQUNT QF  DATE RECEIVED
CONTRIBUTION

RECEIVED BY

10/23/2015

11570
. $1,000.00

Other Receipts

[interest  [_JLoan

[Misc.  (specify)
Contributer's Qceupation {if applicable)

CERTIEHATION FOR OFFICE USE ONLY
I CERTIFY THAT 1 HAVE EXANSNED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRCET AND ACCURATE
“Tensiwie P I0: 950 FILED
|um

WARNING: Any information contained In this report may not be copled for sale of used for any commerdial putpose. {IG 3-9-45) A 0CT 25 2015

person who knowingly files a fraudulent report commits a Class D fefony. {IC 3-14-1-13) A person who fails to file a complete or
accurate as requried by the indiana Campaign Finance Law commils a Class B misderneanor, (IC 3-14.1-14) and may be
subject & ¢ivil penalties (IC 39-4.185, IC 3-8-4-17, IC 3-9-4-18)

The a. Ebtucctge)




SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT (CFA-11)
B8Y A CANDIDATE'S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R3/11-05!
Indiana Election Committee (IC 3-8-5-20.1: 3-8-5-22)

FILE NUMBER

1234567
TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUCTIONS: -Only candidates receiving a "arge confribution™ are reqoired fo file this report
Please type or print legibly IN BLACK INK all information on this form. For assistance in
campleting this form, see instructions on the reverse side.

COMMITTEE INFORMATION
1. Full name of candidate(include any nickname} [ JCheck if this is a new name | 2. Committee telephone numbar

Joe Hogsett {317) 177-7275

3. Mailng address  (address where all carpaign finance cotrespondence is received) [[JCheck it this is a new address

133 W. Market Street #190

4, City State ZIP Code 5. Party affiliation or if indepandent
Indianapolis IN 46204 Democrat

6. Office sought (include district number, if any. Not required for exploratory committes) | 7. County of residence
Mayor Marion

8.. Reporting Period
From: 16/23/2015 Through: 10/25/2015

Far clagsification, enter INDV for Individnal; PAC tor poiltical action committee; CORP for corporation; LAB for labor organization; NONE
for 3!l entries which are not one of the above categories

CONTRIBUTOR'S FULL NARME AND QCCUPATION FULL TYPE OF CONTRIBUTION COLUNMN A AMGUNT OF  OATE RECEIVED

MAILING ARDDRESS OR OTHER RECEIPT CONTRIBUTION
{street, number, city, state, ZIP code)

RECEIVED BY

IBEW PAC Voluntary Fund " Contributions:
901 7th St NW V] Direct
Washington, DC 20001 [Jin-Kind (desarine)

Claggification

B .
e 16/25/2015

$20,000,00
Other Receipts

[interest  [JLoan

CiMise.  (specity)
Contributor's Qccupation (if applicabie)

FOR OFFICE USE ONLY
| CERTIFY THAT 1 HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRGET AND ACCURATE

BROI TN ~ Rhgeple,  |™ Tronsures P inoaTey -
Sianature &f Candidate (i appicabie) o= FILED

WARNING: Any information contained in this report may not be copied for sale or used kor any commercial purpass. (IC 3-9-4-5Y A
person whe knowingly files & fraudulent report commits a Class 1 felony. {IC 3-14-1-13) A person who fails to file & cormplefa or OCT

accurate report as requried by the indiana Campaign Financa Law commits 2 Class B misdemeanor, {(IC 3-14-1-14} and may ba 2 5 2015
subject to vl panalties (1C 3-9-4-16, IC 3-9-4-17, IC 3-8-4-18) '




SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT {CFA-11)
BY A CANDIDATE'S COMMITTEE
{$1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R3/11-05)
Indiana Eiection Committee (G 3-9-5-20.1: 3-9.5-22)

FILE NULIBER

1234567
N ENTIRE CFA-T1 REPORT

TOTAL PAGES

INSTRUCTIONS: Cniy candidates receiving a "large contribution” are required fo file this report
Rlease fype or print legbly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

] COMMITTEE INFORMATION
1. Fuli name of candidate (inciude any nickname)} [ iCheck i this is a new name | 2. Committee telephane number

(317) 777-7275

Joe Hogsett

3. Mailng address  (address where all campaign finance correspondence is received) [check if s is a new address

133 W. Market Street #1990

4. City State ZIP Code 5. Parly afffiiation or if independent
Indianapoalis IN 45204 Democrat

8. Office sought finclude district nmber, if any. Not required for exploratory committee) | 7. County of residence
Mayor Marion

8.. Reporting Period

From: 10/23/2015 Through: 1072572015

For classification, enter INDV for Individual; PAC lor political action committes; CORP for corporation; LAB for labor organization; NONE
for all entties which are not one of the above categorles

CONTRIBUTOR'S FULL NAME AND GCCUPATION FULL TYPE OF COMTRIBUTION COLUMN A AMOUNMT OF DATE RECEIVED
MAILING ADDRESS OR OTHER RECEIPT CONTRIBUTION

{street, number, city, state. ZIP code) RECEIVED BY

Classification G. bonald §teel ' Contributions:
INDV - 9239 Lakewind Ct Direct
Indianapolis, IN 46256 [ JinKing fdescribes 10/23/2015
$1,000.00
Other Receipts
[interest [Tioan
. [IMise.  (specity)
Contributor's Qccupation (if applicable) President
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE SES7 OF MY XNOWLEDGE AND BELIEF [T IS TRUE, CORRCET AMD AUCURATE

e T gz e e 0.5 & 5] FILED

Sionature o%andum (i applicate) Inate

WARNING: Any information contained in this report may not be copisd for sale or used for any éommereia! purpose. (IC 3-9-4-5) A U CT 2 5 2015
person whe knowingly files a fraudulent raport commits a-Class D felony. (IC 3-14-1-13} A person whao falls to 8le 8 complets or '
accurate report as requried by the fndiana Campeign Finance Law aotmmits a Class B misdemeanar, (IC 3-14-1-14) and may be

subject to civil penalties (IC 3-5-4-18, 1€ 3-0-4.17, IC 3-8-4-18) %?&d (L & }




